NATIONAL Apssessment Centre Ser VICES: et 1 ssnoe 5/_000)@\{30@0]

' ‘DdLE In: 3? (é[@)}/ ((] (g Iob _dBSGI'lPE‘lDH = Dats &Time Compiewd : Done b'}‘

______ MS’CTJQDO\{D')/{/\/ SAS eiling R :

-, Veh No: QD

Rel No:
8} ')Q,G" /. E-mail {withia 8hrs, ALC 2hes) I "

/7)(/0\{{ WD) Oﬁlm i-Motor Claim Form

i-Motor Y/O (Within: OD 2hrs, TP 4hrs)

OD {- TP ! Rej Only = - .
- i-Photo Uploaded . | .
Tp lnsur-cr: e ; Assessment/Survey Report L o
L Ass't Report by Fax / Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( - Tel: T Fax:
TP Faticulars: - . |VenNo: QUE )%&Lg " INC( )/NonINC( ) ,
Owner / Driver: ( . el 5 )
Policy No: ( - ) Period: ( ' ) Cover Type: ( - o
. Confirimed by : ( Date: . Tone: | ) ) N
_Iﬁsurcd./Dr'wcr Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: 21-79"/&? ‘F: 80-100%]
Year of Registration: ( . ) Warmanty: YES(  )/NO( ) o ‘
Bxoess i ") Lozding : 51,000( )/$2,000( ) T

( )Walk—lq Cm;mm 2P 2 Custorner’s ,tnformatlon stnctiy Con’r‘ dential & Strlctly NO rafer oF repairer

t - ) Total Loss Case_ : to e-mail Insurer URGENTLY.

Drive-In ( )/ Towed-In( ) ;Invoice: YES ( )/ WO (- )3 Towing Co: ( w  omty

1) Apply for Transport Allowance ( )/ Courtesy Car ( )

_2) QC Check / Post Repair Inspection . : ¢ )

3) Upload Resurvey Photo [Repair Cost> §3000] . - ¢ ..)

Injury : : : i - i ,

1) AR : Accident Beporting
: X 2) D& :Damegs Assessment (5100); T (380)
‘river/ Ovwmar: L 3).TF : Towing Fee : S0/545

4) FT ; Follow-Through Survey 3i20 -
'Dntar*t?llla 5) ¥T : Follow-Through Survey (Rasurvey) 330, B
) 5 ) Forclaiming agsinst INC Only (wef 1D Jan 3005) | i
3 T . §) TR v Re-inspeclion 373 1
':«!macr >ed Portion: S =
ged Fortion: 7)NL: [dac DA + SMET Survey 3150 i
) ] F §) NTUC Addilional S#rvices:- -
, : = i OfL; ' ;
C Checked by (Engr-In-C narge). *143: Coutesy Car/ Tpt Allowanse 55 )

NG Repair Co-crdination

*N7: Fost Repuir Inspection

*I8: DV / Collect Excess Coordination

T2 (N1L) : TP (Nun ING) agajnst INC

t 9) M12: Idae Mabile

Invoice dated Free Chargad

Involez dated | Fag Charged




SLOW22450001 / LKK Auto Consultants Pte Ltd [159721]
ENTRY DATE & TIME: 28/04/2022 17:14 (SGT)
SUBMITTED BY: LKK Auto BM

VERSION: 1 (28/04/2022 17:14 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
/ hort 2

2. This Form must be h i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

9. Any false reporti

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/04/2022 17:14 (SGT)
27/04/2022 09:00 (SGT)
Kallang Sector, Singapore
OPEN SPACE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

fi

@& Accident report SLOW22450001

SDS8122G

No

SEAH SAlI CHOO ANNABELLA
SXXXX990I
annabella8122@gmail.com
(Phone) +65-97382141
+65-97382141

Toyota
Prius

Private use

No - Reporting only
Private car

Auto

1798

MSIG Insurance (Singapore) Pte. Ltd.
Comprehensive

No

A 29147351 ATM

SEAH SAI CHOO ANNABELLA
SXXXX990I
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

11/06/1964

Indoor

08/03/1988

34 YEARS AND 1 MONTH
Female

(Phone) +65-97382141
+65-97382141
annabella8122@gmail.com
31 WATTEN VIEW

287155
Yes

No

Collision - Opening Door of Vehicle
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@f Accident report SLOW224S0001

SME29848

Private car
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Postcode “

Insurance Company Name FWD Singapore Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

3of 14
@Accident report SLOW224S0001 Page 30




SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided muslt be as truthful and accurate as ossible. Any wilful misrepresentation or w ithholding of malerial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by lhe insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties

7. By the lodgement of this reporl to the insurers, you hereby consenl to lhe archiving of this report al the centre and to copies of the
reporl being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Associalion of Singapore (*GIA") may/are permilled lo collecl, use, disclose
and/or process my personal data/personal information set oul in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevanl
government agency/authorily (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the selllement of the claims and any necessary invesligations relaling to
the claims;

(#) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slalements, invoices, reporls or notices to me, w hich could involve
disclosure of certain personal data about me lo bring about delivery of lhe same as well as on the exlernal cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(colleclively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitled o collect,
use, disclose and/or process my Personal Information for one or more of lhe above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third parly service providers or agenls
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of lhe above Purposes.

1%(6 X2

Pc;ricyhol er's Signature / Dale & Driver's Sfinature (If driver is not the policyholder) / Dale Wilrf€ssed by Reporling Cenlre
Time & Time sonnel
Sketch Plan

, all (k) wsg1126
1P EE e f St SIE 2964'S




Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing parliculars are {rue in ever respect,
L
+—— 2814722 Y/ 0220

F’bhcth der's Signature / Date & Driver's Slgnamk I driver is not the policyholder) / Date essed by Reporting Cenlre
Time \/ & Time rsonnel




Date of Accident (X10A0022  Accident Time: O:-tbjtrs (24-HR-Format)
Accident Place Oﬁﬂ Wd&? U)*mﬂt @ \‘a“aﬂﬁ SCC}M”

Vehicle. No. (Car Plate No.) . O0S 81006 MakeModer: \dqolm s Pluy ()
Insurace Company . o6 Policy No:_ Y1433%) KM
Owner or Company Name /1C No. : Wl St Chap MW]‘MUC{ ’ S1bl,940T

Owner or Company Contact No. Owner’s Hp ™~ q—’} 63-““ ~ Company Tel
DRIVER'S Name / IC No. ngW\fl ks Fbowve

DRIVER’S Date Of Birth : .%-\%A{ DRIVER’S License Pass Date 084%. \4%¢
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: K}\W\W
DRIVER'S Address . 3\ Watlen Viow) S5 ) B
DRIVER'’S Contact No./ Alt No. 1) 2)

DRIVER'’S Occupation : INDOOR \ OUTDOOR (e.g. working inside or outside office)
Email Address ._ohvnahel\a 8132 0 amnai). com

Weather & Road Surface @ RAINING & WET \ AFTER RAIN & WET

Reporting Type : R Onl)\mim Own Insurance
Number of Passengers (Including Driver); W‘homw
Was there any video Captured by car camera: YES\- NOY\

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): 0

Other Party Driver’s Particular (if any)

Vehicle. No: Q’Y\E lq 64‘5 CWO) Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver; Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




@ vsio

MSIG Insurance (Singapore) Pte. Ltd.

4 Shenton Way, #f 21-07, SGX Centre 2, Singapore 068807

Tel +65 6827 7888, Fax +65 6827 7800

Co. Reg. No. 2004122126 GST Reg. No. 20-0412212¢C

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

THE M

OTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)

(REPUBLIC OF SINGAPORE)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDI
OR ANY AMENDMENT, ACT OR ACTS PASSED)IN SUBISTJTSTEION.I-%'OHNEQEEOP#BUC O SIRSARORR)

Form M.X.1
Individual Ownership

5DS8122G

2. Name of Policyholder

30/10/2020

29/10/2022

AnY other person p
Poli

* Provided that the person d

6. Limitations as to use*

Toyota DriveElite2
Comprehensive

Certificate No. A 29147351 ATM

Excess: SGD500
Windscreen Excess : SGD100

1. Index Mark and Registration Number of Vehicle

Seah Sai Choo Annabella

3. Effective Date of the Commencement of Insurance for the purposes df the Act

a7

4, Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive*

Seah Sai Choo Annabella
Chen Wan Qing Callista

rovided he is driving on the Policyholder's order or with the

cyholder's permission.

riving is permitted in accordance with the licensing or other laws or laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The Policy does not cover use for hire or-reward racing pace-making
reliability trial speed-testing the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

ATl Claims related répair can be carried out at Borneo Motors (S) Pte Ltd or
our authorised workshops.- Windscreen ‘Excess is waived at Borneo Motors (s), for
windscreen related claims. This Policy includes Courtesy Car benefit.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Poli% is terminated during its currency, the
Certificate must be returned to the Insurer within 7 days of the termination or if the Certi

Statutory Declaration to that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicles
(Third-Party Risks and Compensation) Act (Cap. 189). .

ficate has been lost or destroyed, a

3

I’'WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation
or Acts passed in substitution thereof.

JLZY202010261218

) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

Suey

for Chief Executive Officer




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

Singapore NRIC
990|

SDS8122G

No

26 May 2022
TOYOTA

PRIUS PLUS (AUTO)
Silver

2018

2ZR0C55945
JTDZS3EUX0J034018
100.0 kW (134 bhp)
$30,006.00

300ct 2018

300Oct 2018

0

$24,009.00

Yes

29 Oct 2028
$18,006.00

29 Oct 2028

B - Car above 1600cc or 97kW (130bhp)
10

$32,001.00

$20,559.00

$38,565.00

The information contained herein is correct as at 28 Apr 2022



